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ABSTRACT 
Critical care nursing is a speciality that continues to evolve and transform. Critical care 
nurses of the 21st century routinely care for the complex, critically ill patient, integrating 
sophisticated technology with the accompanying psychosocial challenges and the 
ethical conflicts associated with critical illness – while, at the same time, addressing the 
needs and concerns of the family. Providing nursing care in such a dynamic and fast-
track unit can pose various challenges for the critical care nurse. 
 Professional nurses are the backbone of any health-care system. The quality of nursing 
directly affects the patients’ outcomes, and nursing care must therefore be rendered 
meticulously. Mechanical ventilator support is routinely needed for critically ill adults in 
these care units and is also a common therapy in sub-acute and long-term care 
settings. The care of the mechanically ventilated patient is the core of a professional 
nurse`s practice in the critical care unit. The mechanically ventilated patient presents 
many challenges for the professional nurse, while the critical care unit poses as a 
stressful environment for the professional nurse as well as the patient.  
The objectives of this study therefore were to explore and describe the lived 
experiences of professional nurses while caring for mechanically ventilated patients, 
and to develop recommendations to support professional nurses while caring for 
mechanically ventilated patients. A qualitative, explorative, descriptive and contextual 
research design was utilised. Data was collected by means of semi-structured 
interviews and analysed according to the framework provided by Tesch. Purposive 
sampling was used to select a sample of professional nurses working in a critical care 
environment. Guba’s model was utilised to verify data and to ensure trustworthiness of 
the study.  
Ethical principles were adhered to throughout this research study. With the analysed 
data, recommendations were to support professional nurses while caring for 
mechanically ventilated  
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CHAPTER 1 
OVERVIEW OF THE STUDY 
1.1 INTRODUCTION 
The health-care delivery system continues to evolve and transform and so does the 
discipline of nursing and the specialty of critical care nursing. Since the first critical care 
unit opened in the late 1960s, significant technological, procedural and pharmacological 
advances have taken place accompanied by a knowledge explosion in critical care 
nursing. Critical care nurses of the 21st century routinely care for the complex, critically 
ill patient, integrating sophisticated technology with the accompanying psychosocial 
challenges and the ethical conflicts associated with critical illness – while, at the same 
time, addressing the needs and concerns of the family. Providing nursing care in such a 
dynamic and fast-track unit can pose various challenges for the professional nurse 
(Morton & Fontaine, 2009:3).  
In response to the ever-changing delivery system, professional nurses are championing 
the needs of the patient and the family, and developing healthy work environments that 
yield quality clinical outcomes while optimising professional collaboration and nursing 
practice (Morton & Fontaine, 2009:4). Scribante and Bhagwanjee (b) (2007:1315) state 
that professional nurses are the backbone of any health-care system. The quality of 
nursing directly affects the patients’ outcomes, and nursing care must therefore be 
rendered meticulously, especially in the critical care units, where patients are critically 
ill.  
Mechanical ventilator support is routinely needed for critically ill adults in these care 
units and is also a common therapy in sub-acute and long-term care settings 
(Grossbach, Chlan and Tracy, 2011:30). Mechanical ventilation is indicated for 
numerous clinical and physiological reasons and the nursing management of such a 
patient is challenging on many levels (Couchman, Wetzig, Coyer & Wheeler, 2007: 5). 
Grossbach et al. (2011:30) add that professional nurses must be knowledgeable about 
the function and limitations of ventilator modes, causes of respiratory distress and 
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dyssynchrony with the ventilator, and the appropriate management in order to provide 
high-quality patient-centered care. 
Prompt recognition of problems and action by the professional nurse may resolve acute 
respiratory distress, dyspnea, and increased work of breathing and prevent adverse 
events. The primary goals of mechanical ventilator support are to normalise arterial 
blood gas levels and acid-base imbalance by providing adequate ventilation and 
oxygenation. Mechanical ventilation can decrease the patient’s work of breathing by 
unloading respiratory muscles in an asynchronous manner. Mechanical ventilation can 
also maintain long-term respiratory support of patients with chronic ventilatory problems 
(Grossbach et al., 2011:30).  
The overall rate of mortality in the critical care unit is 31% according to studies done by 
Esteban, Ferguson, Meade, Frutos-Vivar, Apezteguia, Brochard, Raymondos, Nin, 
Hurtado, Tomicic, Gonzalec, Elizalde, Nightingale, Abroug, Pelosi, Arabi, Moreno, 
Jibaya, D`Empaire, Sandi, Matamis, Montanezand Anzueto (2008:177). Apart from the 
mortality rate, several other types of injuries and complications can occur in 
mechanically ventilated patients. Complications associated with the inability to speak 
during critical illness are well known; however, the actual process of nurse-patient 
communication in the critical care unit has not been well studied or systematically 
measured. Most observational studies of nurse-patient communication in the critical 
care unit were conducted more than ten years ago. Ashworth`s classic 1980 study of 
nurse-patient communication in five British critical care units showed that the nurses` 
communication was positively correlated with the patient`s ability to communicate and 
provide feedback (Happ, Garett, Thomas, Tate, George, Houze, Radtke & Sereike, 
2012:29).  
Communication needs to be procedurally focused, and professional nurses will 
frequently identify numerous barriers in communicating with the mechanically ventilated 
patients entrusted to their care. Despite the general belief that communication with 
these patients is an integral component of quality nursing care, evidence still suggests 
that usually communication is not effectively or consistently managed (Coyer, Wheeler, 
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Wetzig & Couchman, 2007:74). Inadequate nurse-patient communication results in 
increased levels of stress and anxiety. When patients in the critical care units cannot 
respond to verbal communication, professional nurses often undervalue the importance 
of talking to them. Verbal communication can help patients preserve their self-identity 
and self-esteem, which in turn would serve to enhance their wellbeing and optimism 
(Alasad & Ahmad, 2005:356-357). 
In a study done by Karlsson (2012:4-5) where lived experiences of patients on 
mechanical ventilation were obtained, it was discovered that being on a mechanical 
ventilator is a traumatic experience for the patient. The studies show that many people 
who are conscious during ventilator treatment experience feelings of panic. Many 
describe being breathless, and pain from the tube and probes makes it hard for them to 
relax and sleep. Patients have said that they felt helpless and powerless in relation to 
the ventilator treatment and were completely dependent on the caregivers’ ability and 
willingness to help them. However, the ventilator treatment was perceived as less 
unpleasant if caregivers were attentive in their communication, and actively “there for” 
patients, in other words concentrated all of their attention on the mechanical ventilator 
user when they needed help. Having patients that are conscious during ventilator 
treatment brings a new set of demands in terms of the care given and the environment 
that the patients are in. 
It is very important that professional nurses are attentive and present, use a friendly 
tone of voice, have the ability to read patients’ facial expressions and body language 
and adopt a warm approach when communicating with a patient. When it comes down 
to it, they need to be able to get across to patients that they are in it together. The 
negative experiences were still perceived as such, a week after the patients had left 
critical care. Considering the experiences of the mechanically ventilated patients, one 
cannot but wonder what the professional nurse is experiencing while caring for the 
mechanically ventilated patients.  
The care of the mechanically ventilated patient is the core of a professional nurse`s 
practice in the critical care unit (Couchman et al., 2007:4). The mechanically ventilated 
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patient presents many challenges for the professional nurse. Nursing care and the 
management of the critically ill and mechanically ventilated patient is demanding and it 
necessitates an expert understanding of technological issues underpinned by a patient-
focused approach. It is vitally important for professional nurses to deliver high quality 
care to critically ill patients, by using the relevant technologies, but also by incorporating 
psychosocial care measures. This balance is often one of the largest challenges facing 
nurses in the critical care environment (Coyer et al., 2007: 71). 
Professional nurses are responsible for the holistic care of patients, including the 
management of common symptoms and the patients’ responses to mechanical 
ventilator support. To care for patients effectively, professional nurses must be 
comfortable and confident in their knowledge of the basic principles of mechanical 
ventilator support; and they must be able to implement the appropriate interventions, in 
order to manage patients’ many responses to this common treatment effectively. This 
can be particularly challenging in intubated and mechanically ventilated patients (Chlan, 
Tracy & Grossbach, 2011:46). Furthermore, professional nurses working in the critical 
care unit work in a fast-paced, high technology setting, caring for patients with complex 
needs, who often face life-or-death issues. Professional nurses employed in this setting 
need to cope with the physical and emotional demands of this fast-paced environment 
(Hayes, All, Mannahan, Cuaderes & Wallace, 2006:185).   
The critical care unit is a stressful environment for both patients and professional 
nurses. In any critical care unit the following physical features will be found: blinking 
monitors, ventilators, intravenous pumps, noise from the equipment – and practitioners 
talking at the patients` bedside. Critical care nursing was intended to flourish in this 
setting, where the most acutely ill and injured receive concentrated nursing care to 
enhance their chances of survival.   
Compounding the stress that might be experienced by professional nurses working in 
the critical care unit and even more so in caring for the mechanically ventilated patient, 
is the shortage of human resources. In order to ensure care rendered to critically ill 
patients, it is recommended that the nurse: bed ratio should be 1:1 professional nurses 
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per critical care bed (Scribante & Bhagwanjee (b), 2007:1316). However, there is a 
chronic shortage of all categories of professional nurses in the health services; and this 
is generally recognised as a global crisis (Gillespie, Kyriacos & Mayers, 2006: 50). 
Some of the factors that contribute to determining staffing needs include the type of 
service offered. For example, in a critical care unit, the demand for critical care usually 
includes the profile of the critical care patient and the severity of the illness. Acceptable 
staffing norms and the actual numbers of staff currently available also play an important 
role in determining the adequate staffing profile and allocation per mechanically 
ventilated patient. The general shortage of professional nurses in the critical care unit is 
a well-known fact (Gillespie et al., 2006:51).  
Furthermore, in order to provide the best holistic care possible to patients receiving 
mechanical ventilation professional nurses must be supported and empowered. The 
professional nurse plays a crucial role in providing patient-centred care, to ensure 
adequate oxygenation and ventilation, breathing comfort, and that the patient is 
breathing with the mechanical ventilator and not against it. One method of empowering 
and educating professional nurses is through competency-based training and the 
annual review of the necessary skills surrounding the care of patients receiving 
mechanical ventilatory support (Chlan et al., 2011:46-47).   
Caring for the mechanically ventilated patient in a critical care unit can thus be stressful 
and challenging. In order to render holistic care to the mechanically ventilated patient 
the professional nurse needs to take all the above issues into consideration. It is 
therefore essential to explore and describe the lived experiences of the professional 
nurse while caring for the mechanically ventilated patient. 
1.2 PROBLEM STATEMENT 
According the institutional statistics (2014) in the private hospital which is situated in the 
Nelson Mandela Metropole where the research was conducted, 80% of the patients 
cared for in the critical care unit are mechanically ventilated for a portion of their stay in 
the critical care unit. The nursing staff would therefore be frequently presented with the 
task of providing nursing care to patients who are mechanically ventilated. The 
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researcher endeavoured to explore the lived experiences of professional nurses while 
caring for the mechanically ventilated patients in the critical care unit. 
Currently in the unit where the research was conducted, it was observed that the 
professional nurses found it difficult at times to care for the mechanically ventilated 
patient, due to staff shortages and a lack of qualified staff to care for these patients. It is 
recommended that a mechanically ventilated patient should be cared for by one 
professional nurse, who is either trained in critical care nursing, or who has critical care 
experience. The junior professional nurses reported that they sometimes found it 
difficult to care for two patients, one being mechanically ventilated, and the other being 
a patient who is awake, since they lack the experience and skills in caring 
simultaneously for some of the patients. They reported that often someone would help 
them with guidance and support, when having to care for such patients. The more 
senior professional nurses say that while caring for mechanically ventilated patients, 
they often know what the outcome of such a patient will probably be –because of their 
experience. They do not enjoy caring for such a patient, because of a possible negative 
outcome. This places a burden on them that can have a negative influence on the way 
they cope with work-related issues. They also added that they on occasions they have 
had to help junior staff members when they are caring for a critically ill patient. This 
affected the way that they cared for their own patients, since they would need to leave 
their own patient in order to give guidance to junior staff members. Consequently, their 
time management would need to be meticulous as they would be required to give 
guidance to other staff as well, which created more stress for them while caring for the 
mechanically ventilated patient.  
Sensory overloading was quite evident amongst the professional nurses when 
rendering care to the mechanically ventilated patient. Inexperienced professional nurses 
pointed out that they did not always know why some of the alarms trigger, and when 
they checked they would sometimes find that everything was in order. This kind of 
situation is distressing at times as they know that other professional nurses are busy 
and there was not always someone who could have guided them immediately. This led 
to their thinking that they were doing something wrong in the way they cared for their 
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patient. It can be discouraging for them to recognise their need to learn more about 
caring for the mechanically ventilated patient due to the professional nurse wanting to 
render the best possible care to the patient and not being able to do so.  
Other issues that were informally mentioned by professional nurses while caring for 
mechanically ventilated patients include difficult family members. Family members do 
not always understand what the functions of the ventilator and monitors are and they 
can sometimes ask a lot of questions even though things have been explained to them. 
This can put strain on the professional nurse who is caring for the patient. At times, the 
professional nurse might have had other duties to perform, such as rendering inotropic 
support in order to support the patient`s low blood pressure, while still having to deal 
with the family of such a patient. This can often be time-consuming and difficult 
especially for the inexperienced professional nurse, who might find it difficult to multi-
task in such a scenario.    
Communication with the mechanically ventilated patient-, who is not sedated, was 
reported as being troublesome for professional nurses. Sometimes, when the patient 
tried to communicate with the professional nurse, the professional nurse found it difficult 
to interpret what the patient was trying to relay. This could have been worrying for the 
professional nurse who was caring for the mechanically ventilated patient, as the nurse 
might have felt that she was unable to render holistic care to her patient. The 
professional nurse may feel that it is his/her duty to care for and also to be an advocate 
for their patient. The professional nurse will do everything in his/her power to ensure 
that the patient is cared for and is comfortable, sometimes without being able to 
understand what the patient is trying to communicate to the nurse. Thus, the 
professional nurse may feel that s/he has failed in his/her duty to care properly for the 
critically ill, mechanically ventilated patient.  
Considering all the above observations, it was found to be beneficial to explore and 
describe the lived experiences of professional nurses while caring for a mechanically 
ventilated patient in the intensive care unit. 
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1.3 RESEARCH QUESTION 
The research question for the study is as follows: 
 What are the lived experiences of professional nurses while caring for 
mechanically ventilated patients? 
1.4 RESEARCH OBJECTIVES 
The research objectives are as follows: 
 To explore and describe the lived experiences of the professional nurse, while 
caring for mechanically ventilated patients. 
 To develop recommendations to support professional nurses, while caring for 
mechanically ventilated patients. 
1.5 CONCEPT CLARIFICATION 
The following concepts, which have been identified as relevant to the study, will be 
discussed. 
 Professional nurse 
A professional nurse is a person who is registered with the South African Nursing 
Council (SANC) as a nurse or midwife, and who is qualified and competent to practise 
comprehensive nursing care independently (Nursing Act 33 of 2005:34). For the 
purpose of the research study, ‘professional nurse’ will refer to a nurse working in the 
critical care unit, who has either had experience in working with mechanically ventilated 
patients, or who holds an additional qualification in Critical Care Nursing.  
 
 Mechanical ventilation 
‘Mechanical ventilation’ refers to the treatment modality that is used to assist a patient 
who is unable to maintain their own airway by not being able to keep it open, adequate 
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gas exchange, or both, and requires invasive support by means of an artificial airway 
and intubation (Morton & Fontaine, 2009:590). In this research study, ‘mechanical 
ventilation’ will refer to the support given to critically ill patients. The patients can be 
connected to the ventilator, or can be ventilated invasively.  
 Caring 
‘Caring’ means looking after a person, doing what is necessary, and providing the things 
that they need (Oxford South African School Dictionary, 2011:88). The professional 
nurse must be able to deliver high quality care skilfully to critical patients with life-
threatening illnesses and injuries. Critical care is complex care offered either with or 
without technology by highly skilled professional nurses. In this research study, caring 
will refer to the nursing care rendered to the mechanically ventilated patients in the 
critical care unit.  
 Critical care unit 
A critical care unit is a hospital ward where treatment of the complex, critically ill patient 
is provided, integrating technology and medical knowledge (Morton & Fontaine, 2009:3). 
In this study ‘critical care unit’ will refer to the hospital ward or unit where the 
professional nurses render care to critically ill mechanically ventilated patients. 
 Critically ill Patient 
Critically ill patients are patients who are at high risk of actual or potential life-
threatening health problems. These patients require some kind of life support, such as, 
mechanical ventilation (Elliot, Aitken, & Chaboyer, 2007:3). In this study ‘critically ill 
patients’ will refer to those who cannot maintain spontaneous breathing efforts and who 
require mechanical ventilation. 
 Lived experience 
‘Experience’ refers to the things that have happened to one that influence the way one 
thinks and behaves (Hornby, 2005:512). In the context of the study, the lived 
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experiences of the professional nurses in caring for mechanically ventilated patients will 
be explored and described.  
1.6 RESEARCH DESIGN 
The research study will be done by using a qualitative design which will be explorative, 
descriptive and contextual in nature.  The research design will be discussed more in 
depth in Chapter 2.  
1.7 RESEARCH METHOD 
Research methods are techniques used by researchers to structure a study, and to 
gather, analyse and interpret the information relevant to the research objectives (Burns 
& Grove, 2011:83). The research method will consist of the research population on 
which the research will be based, the sampling method and the data collection and 
analysis method. The research method will be discussed in more depth in Chapter 2. 
1.8 DATA ANALYSIS 
Data analysis is the process of bringing order, structure and meaning to the mass of 
data (de Vos, Strydom & Delport, 2011:397). The interviews will be transcribed in order 
to form the data base from which the analysis will occur. Independent coding will be 
done in order to ensure that adequate themes have been derived from the data 
obtained. The data analysis process of Tesch, as described in Creswell (2009:185-189), 
will be used. The six steps of Tesch`s method will be discussed in Chapter 2.  
1.9 PILOT STUDY 
In order to undertake scientific research on a specific problem, the researcher should 
have thorough background knowledge about it. The pilot study is one way in which the 
prospective researcher can orientate himself/herself to the project in mind (de Vos et al., 
2011:483). The pilot study is a small-scale trial run of a research interview or 
observation (Holloway & Wheeler, 2010:341). Researchers should not start the main 
inquiry unless they are confident that the chosen procedures are suitable, valid, reliable, 
effective, and free from problems and errors, or at least that they have taken all possible 
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precautions to avoid any problems that might arise during the study. The pilot study is a 
prerequisite for the successful execution and completion of the research project (de Vos 
et al., 2011:484).   
In order to test the practical aspects and reliability of the research study, the researcher 
can conduct a small-scale study prior to the main study on a limited number of the 
participants at hand. Its purpose is to investigate the feasibility of the proposed study, 
and to detect any possible flaws in the data-collection instruments. The time and effort 
expended in conducting the pilot study are well spent, as pitfalls and errors that may 
have been costly in the actual study can thereby be identified and avoided (Brink, 
2006:166).  
The pilot study included the use of two participants, to see whether the correct interview 
technique had been used, and whether the interview questions were suitable or not. 
The data obtained from these interviews was included in the main study. With the pilot 
study it was found that no corrections were needed to be done with the interview 
questions. The data will be kept for five years.  
1.10 TRUSTWORTHINESS OF THE STUDY 
Integrity in qualitative research begins as questions and continues through writing the 
report according to Polit & Beck (2012:582). Lincoln and Guba (1985) suggested four 
concepts that would assist in identifying whether a study is valid or trustworthy namely, 
credibility, dependability, conformability, and transferability (Polit & Beck, 2012:584).  
Credibility refers to confidence in the truth of the data and interpretations of it. 
Qualitative researchers must strive to establish confidence in the truth of the findings for 
the particular participants and contexts in the research. Credibility involves carrying out 
the study in a way that enhances the believability of the findings and by taking steps to 
demonstrate credibility in the research report, according to Polit & Beck (2012:585). An 
independent coder was used in order to ensure that the themes which were developed 
reflected the true thoughts and emotions of the participants. Tape-recordings and field 
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notes were used in order to have proof of the interviews, to ensure the collection and 
analysis of data to for the credibility of the study.  
Dependability refers to the stability or reliability of data over time and conditions. The 
question regarding dependability is: Would the findings of an inquiry be repeated if it 
were replicated with the same or similar participants in the same or similar context?  
Credibility cannot be attained in the absence of dependability according to Polit & Beck 
(2012:585). The use of an independent coder ensures that the data and themes 
obtained are reliable. 
Conformability refers to objectivity, meaning the potential for congruence between two 
or more independent people about the data`s accuracy, relevance or meaning. The 
criterion is concerned with establishing that the data represent the information 
participants provided, and that the interpretations of those data are not invented by the 
enquirer (Polit & Beck, 2012:585). The researcher and independent coder had to agree 
that both the researcher and independent coder`s themes correlated with one another, 
and that all possible themes were constructed that could be done.  
Transferability refers to the potential for extrapolation, that is, the extent to which the 
findings can be transferred to or have applicability in other settings or groups. The 
researcher is to provide sufficient descriptive data so that consumers can evaluate the 
applicability of the data to other contexts (Polit & Beck, 2012:585). The interview 
question must be stated so that other researchers can also attempt to conduct the 
research study in order to obtain similar data to that which was generated from the 
research study. 
The application of these concepts is discussed in more detail in Chapter 2 of the study.  
1.11 ETHICAL CONSIDERATIONS 
Ethical issues must be considered in research. Ethical principles must be applied that 
protect the participants in the research from harm or risks, and which follow professional 
rules laid down in codes of conduct and research guidelines (Holloway & Wheeler, 
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2010:53). These principles also deal with sensitive issues, such as honesty and integrity 
in conducting research, the responsibilities of the researcher, the sharing and using of 
data, the truthful reporting of results, and the assigning of authorship on scientific 
publications describing the research. The principles of respect for autonomy, non-
maleficence, beneficence and justice should be applied (Brink, 2006:31). 
Respect for autonomy means that the participants in the research must be allowed to 
make a free, independent and informed choice – without coercion (Brink, 2006:31). The 
participants will have complete autonomy, whereby they would be able to decide 
whether or not they wish to participate in the study. The participants had the assurance 
that all information was kept confidential, and that no personal information was 
disclosed.  Pseudonyms were used and no names were disclosed of the participants.  
The principle of beneficence and non-maleficence demands that the benefits of the 
research will outweigh the risks for the individual participants, and for wider society. The 
principles must be carefully assessed and weighed against the benefits – not only for 
the population as a whole, but also for the individual. These risks should be kept to a 
minimum (Brink, 2006:31). If the participant feels threatened in any way by the research 
study or interview, they may withdraw from the study at any time (see Annexure A). 
Debriefing was available, but there was no need to debrief the participants.  
The principle of veracity will also be applied, whereby the participant has the right to 
full disclosure of the proposed research study and the interview before participating in 
the interview (Brink, 2006:31). The researcher will be honest at all times and the 
researcher will always be sincere towards the participants. This should also help to build 
a trustworthy relationship between the researcher and the participants.  
The principle of fidelity and respect means that the researcher has the duty to 
respect the rights, autonomy and dignity of the participants. A trustworthy relationship 
should also be building between the participants and the researcher. The participant 
should know that he or she may withdraw at any time from the research, and that he or 
she has the right to confidentiality (Brink, 2006:31). This principle will be implemented 
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with the aid of informed consent and by means of confidentiality. No names were 
revealed when transcribing or analysing the data.  
Informed consent needs to be obtained from the participants and must give clear, 
unambiguous information regarding the study and the nature of all procedures to be 
undertaken. The researcher will ensure that all participants are well informed verbally, 
and in writing, of the aim of the study and the procedure to be followed in order to obtain 
data. The researcher will contact the participants in the form of an invitational letter, 
requesting their participation in the study. Consent was granted from the university 
structures prior to embarking on the study. The hospital and unit manager also granted 
consent to conduct the study at the health care institution. 
1.12 DISSEMINATION OF THE RESEARCH FINDINGS 
The findings of the research study will be disseminated through the writing and 
publication of a peer-reviewed journal article. The research report will also be made 
available for use in the library of the Nelson Mandela Metropolitan University. 
Workshops will be held where the findings of the research will be discussed and 
feedback will also be given to the participants of the study. 
1.13 CHAPTER LAYOUT 
The chapter layout for a qualitative research consists of: 
Chapter 1: Overview of the study 
Chapter 2: Research Design and Method 
Chapter 3:  Data Analysis and Discussion 
Chapter 4: Conclusions, recommendations, limitations 
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1.14 SUMMARY OF CHAPTER 
Mechanical ventilation is a life-saving device that assists patients with their breathing 
efforts. However, being mechanically ventilated holds various complications for the 
critically ill patient, which include psychological and physiological side effects. The 
inability to communicate with the professional nurse might be one of the biggest 
frustrations for the critically ill patient and the nurse caring for that patient. This research 
study aims at exploring and describing the lived experiences of professional nurses 
while caring for these patients. Based on the data analysis, recommendations will be 
made to support professional nurses while caring for the critically ill mechanically 
ventilated patient.  
This chapter introduced the reader to the topic of discussion, and gave a brief overview 
of the research design and method. Ethical consideration and trustworthiness were 
discussed. The next chapter will elaborate on the research design and method used in 
the study.  
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CHAPTER 2 
RESEARCH DESIGN AND METHOD 
2.1 INTRODUCTION 
The chapter will discuss the research design and method which were used to conduct 
the study. The interview and its components will also be discussed within the chapter.  
The research objectives of the study are as follows: 
 To explore and describe the lived experiences of professional nurses, while 
caring for mechanically ventilated patients. 
 To develop recommendations to support professional nurses, while caring for 
mechanically ventilated patients. 
2.2 RESEARCH DESIGN 
Research design is the blueprint for conducting a study. The research design 
maximises control over factors that could interfere with the validity of the findings and it 
guides the planning and implementation of a study in a way that is most likely to achieve 
the intended goal (Burns & Grove, 2011:547). The study follows a qualitative design, 
which is explorative, descriptive and contextual in nature.   
2.3 QUALITATIVE DESIGN 
Qualitative research is a systematic, subjective approach used to describe life 
experiences and give them meaning (Burns & Grove, 2011:73). Qualitative research is 
a form of social enquiry that focuses on the way people make sense of their 
experiences, and the world in which they live. Qualitative research designs use 
narrative, words or documents as their data source, and analyse material to identify 
themes, relationships, concepts and in some cases to develop a theory (Gerrish & 
Lacey, 2010:19). A number of different approaches exist within the wider framework of 
this type of research, and many of these share the same aim: to understand, describe 
and interpret social phenomena, as perceived by individuals, groups and cultures. 
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Researchers use qualitative approaches to explore the behaviour, feelings and 
experience of people, and what lies at the core of their lives (Holloway & Wheeler, 
2010:3).  
This research study was qualitative in nature, as it aimed to explore the lived 
experiences of professional nurses, while caring for the mechanically ventilated patient 
in the critical care unit. Data for the study was collected by means of semi-structured 
interviews that were held in a private room where privacy of the interviewee was 
maintained and recorded.  
2.4 EXPLORATIVE DESIGN 
An explorative research design is based on the premise that an exploration is needed, 
for one of several reasons. In using such a research design, measures or instruments 
are not available, the variables are unknown, or there is no guiding framework or theory. 
This design is best suited for exploring a phenomenon, and it is particularly useful when 
a researcher needs to develop and test an instrument (Creswell & Clark, 2009:75). 
Phenomena are the world of experience and only occur when a person experiences 
them and are considered unique to the individual. The broad research question that the 
phenomenologist asks is: What is the meaning of one`s lived experience? (Burns & 
Grove, 2011:75-76). This research study aims to explore professional nurses’ lived 
experiences, while caring for mechanically ventilated patients in a critical care unit. 
2.5 DESCRIPTIVE DESIGN 
A descriptive research design is intended to gain more information about the 
characteristics within a particular field of study. The purpose of such a research design 
is to provide a picture of a situation, just as it naturally occurs. The descriptive design 
includes identifying a phenomenon of interest, identifying the variables within the 
phenomenon, developing conceptual and operational definitions of the variables, and 
describing these variables. Descriptive studies help researchers to discover new 
meaning, describe what exists, determine the frequency with which something occurs 
and categorise information (Burns and Grove, 2011:76). The lived experiences of 
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nurses while caring for mechanically ventilated patients in the critical care unit are 
described in this research study.  
2.6 CONTEXTUAL DESIGN 
‘Contextual’ refers to the research study being conducted in a specific environmental 
context, for example the one in which the participants practise, and the use of 
participants that are part of a specific culture (Holloway & Wheeler, 2010:41). Emphasis 
is laid on social context because the meaning of a social action, event or statement is 
generally expressed by the context in which it occurs (Neuman, 2011:175). 
Researchers must be sensitive to the context of the research and immerse themselves 
in the setting and situation. Both the personal and social contexts of the participants’ 
lives or work can affect their behaviour; and therefore, the researchers must realise that 
the participants are grounded in their history and temporality (Holloway & Wheeler, 
2010:4-5).  
This research study was conducted in a private hospital in an adult critical care unit that 
was situated in the Nelson Mandela Metropole where patients have multiple system 
alterations such as pulmonary, renal or cardiovascular illnesses, and who are either 
long-term or short term patients on mechanical ventilation. The professional nurses are 
unique to the specialty unit, as they care for mechanically ventilated patients in critical 
care. In the critical care unit of this private hospital twelve permanent professional 
nurses are employed, who were able to care for critically ill patients who were being 
mechanically ventilated. Five of the twelve professional nurses had critical care training 
while the remaining four only had experience of critical care nursing. The critical care 
unit consisted of an eight-bed unit that had a 90% bed occupancy, of 80% of which 
were mechanically ventilated at any given time.  
2.7 RESEARCH METHOD 
Research methods are techniques used by researchers to structure a study and justify 
the significance of the study. The design of the study must be identified, and the means 
of obtaining data must be identified. Then the data must be gathered, analysed, 
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interpreted and the written report of the results must be developed (Burns & Grove, 
2011:83). The research method discussion will evolve around the target population on 
which the research will be based, as well as the sampling method and the data 
collection and analysis method.  
2.8 THE TARGET POPULATION 
In qualitative research, the people who participate in a study are referred to as 
participants. These participants are within the target population. The target population 
consists of the entire set of individuals who meet the sampling criteria (Burns & Grove, 
2011:290). The participants provide assistance and guidance to the researcher, who 
could not be successful in carrying out the study without their help. The participants are 
recruited to participate in the study because of their knowledge, experience or views 
related to the study (Burns & Grove, 2011:84). 
In this research study the target population consisted of all twelve professional nurses 
who worked permanently in the critical care unit. Only nine of the twelve professional 
nurses participated voluntarily in the research study. The remaining three participants 
declined to be part of the research study.  
2.9 THE SAMPLING METHOD 
Sampling involves selecting a group of people, events, behaviours or other elements 
with which to conduct a study. A sampling method defines the selection process, and 
the sample defines the selected group of people. Samples should represent a 
population of people (Burns & Grove, 2011:290). The aim in qualitative sampling is to 
understand the phenomenon of interest and to develop a rich, holistic understanding 
(Botma, Greeff, Mulaudzi and Wright, 2010:199). Sampling in qualitative research 
focuses on experiences, events and incidents. Participants are selected who are 
considered to be experts in the areas of study and are willing to share rich, in-depth 
information about the phenomenon being studied (Burns & Grove, 2011:312).  
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‘Purposive sampling’ refers to the researcher consciously selecting certain participants 
to be included in the study. The ultimate goal of purposive sampling is selecting 
information-rich cases from which the researcher can obtain in-depth information (Burns 
& Grove, 2011:313). Purposive sampling technique was used in this research study. 
The sample was chosen by means of selecting information-rich participants in the 
critical care unit who would be able to relay the information needed for the proposed 
research study. The majority of patients admitted to a critical care unit are mechanically 
ventilated and due to the small unit, all the professional nurses are exposed to caring for 
mechanically ventilated patients. Therefore no inclusion criteria in sampling these 
nurses were needed.  
The number of participants is adequate when saturation and verification of information 
are achieved. Saturation occurs when additional sampling provides no new information, 
only redundancy of previously collected data (Burns & Grove, 2011:317). Saturation 
indicates that everything of importance to the agenda of a research project will emerge 
in the data and concepts obtained. Data saturation means sampling to redundancy. It 
assumes that no new concepts or dimensions for categories can be identified, which 
would still be important for the study. It does not mean that nothing new can be found at 
all. No specific rules or guidelines exist pertaining to saturation, so researchers have to 
decide for themselves when this has happened (Holloway & Wheeler, 2010:146-147).   
The sample size will depend on what the researcher wants to know, the purpose of the 
enquiry, what is at stake, what will be useful, what will have credibility, and what can be 
done in the available time and resources, until data saturation takes place.  
2.10 DATA COLLECTION METHOD 
The data collection method consisted of doing one-to-one interviews with the 
participants in the research study. Before the commencement of the interview, the 
participants were fully informed about the proposed interview. A consent form was filled 
in and the participants received a letter explaining the reason for the interview. Then the 
interview was conducted in a private room where privacy was ensured, and where it 
was recorded.  
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2.10.1 Definition of the interview 
An interview may be defined as a meeting of a person face-to-face especially when a 
person`s views are being sought after. Questions are framed and asked, and if carefully 
constructed and understood, they should elicit the information being sought by the 
interviewer (Watson, Mckenna, Cowman & Keady, 2008:281). Written or oral data may 
be collected. The researcher may pose the query in writing and ask for a written 
response or may schedule a time to interview the participant and tape-record the 
interaction (LoBiondo-Wood & Haber, 2010:105).  
For the purpose of this research study, semi-structured interviews were used. Semi- 
structured interviews are often used in qualitative research. In semi-structured 
interviews researchers prepare a written topic interview guide or interview schedule, 
which encourages participants to talk freely about all the topics on the interview guide 
and to tell stories in their own words. This technique will ensure that researchers will 
obtain all the information required, and it gives people the freedom to provide as many 
illustrations and explanations as they wish. The questions are contained in an interview 
guide – with the focus being on the issues or topical areas to be covered, and the lines 
of enquiry to be followed. The sequencing of questions is not the same for every 
participant, as it depends on the process of the interview and the responses of each 
individual. The interview guide should ensure that the researcher collects similar types 
of information from all the participants. In this way, the interviewer can save time 
(Holloway & Wheeler, 2010:89-90). The interviewer`s questions should be brief and 
simple (Brinkmann & Kvale, 2015:160). Interviews in this particular study were recorded 
by means of a tape recorder. 
2.10.2 The interview question 
Different types of interview questions exist, such as introductory questions whereby 
spontaneous, rich descriptions may be yielded from participants that describe what they 
have experienced as the main aspects of the phenomenon investigated (Brinkmann & 
Kvale, 2015:161). The researcher used introductory questions in which the participants 
were asked what their experiences were while caring for mechanically ventilated 
Chapter 2: Research design and method 
22 
 
patients. The question led to participants responding about their feelings while caring for 
such a patient, talking about their concerns and how they experienced the situation.   
Follow-up questions were also used. Brinkmann & Kvale (2015:161) explain that a 
participant`s answer may be extended through the curious, persistent and critical 
attitude of the interviewer. This can be done through direct questioning of what has just 
been said. Also a mere nod or “mmm” or just a pause can invite the participant to go on 
with the description. The researcher in the present study used follow-up questions in 
which if something of interest was said and the researcher wanted more in-depth 
information, the researcher asked the participant to elaborate on his or her response. 
Pauses and silence were used as well by the researcher during the interviews giving the 
participant a chance to think about what he or she wanted to say.  With probing 
questions as stated by Brinkmann & Kvale (2015:161) the interviewer pursues the 
answers, probing their content, but without stating what dimensions are being taken into 
account.  
The researcher used probing when a participant said something of interest and the 
researcher then asked the participant to elaborate on what was said. Direct questions 
are when the interviewer directly introduces topics or dimensions (Brinkmann & Kvale, 
2015:161). Direct questions were used by the researcher when she asked the 
participants directly what they recommended or thought could help them with their 
experiences in caring for mechanically ventilated patients. The researcher also used 
interpreting questions. Brinkmann & Kvale (2015:162) state that with interpreting 
questions the degree of interpretation may involve merely rephrasing an answer or as 
an attempt to clarify what was said. The researcher made a statement on what the 
participant said to ensure that it was understood correctly.   
The interview question posed to the participants was as follows: 
“Tell me about your experience while caring for the mechanically ventilated patient” 
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Sub questions that were asked included the following:  
 How long have you been working in the critical care unit? 
 Did you have any formal training in critical care? 
 Did you receive any training in caring for mechanically ventilated patients? 
 What would you suggest can be done to support the professional nurse while 
caring for the mechanically ventilated patient?  
The above questions were refined through conducting the pilot study. The questions 
were refined by the responses from the participants. Adequate recording procedures 
should be used when conducting an interview in order to hear clearly what has been 
said by the interviewer. The interviews were voice recorded. Written consent was 
obtained before voice recordings.  
2.10.3 The seven stages of interview inquiry 
An idealised sequence of interview investigation may assist the novice interview 
researcher through the potential hardships of a chaotic interview journey and contribute 
to the researcher`s retaining the initial vision and engagement throughout the 
investigation (Brinkmann & Kvale, 2015:128-129). The seven stages of interview 
enquiry are: thematising, designing, transcribing, independent coding, thematic 
analysis, verifying, and reporting.  
With thematising, the purpose of an investigation and the conception of the theme are 
formulated to be investigated before the interview starts (Brinkmann & Kvale, 
2015:128). The theme of the investigation includes what should be clarified.  
‘Designing’ is planning the design of the study and taking into consideration all seven 
stages of the investigation before interviewing. Designing the study is undertaken to 
obtain the intended knowledge and to take into account the moral implications of the 
study (Brinkmann & Kvale, 2015:128). The researcher decided before the 
commencement of the interviews how the interviews would be conducted. The interview 
questions were formulated based on the findings that the researcher wanted. Ethical 
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principles were followed with the aid of informed consent. It was decided how many 
participants to be included in the interview study and the sequence of how the interview 
would follow. With the responses from the participants during the pilot study, the 
researcher revised the interview questions and the type of questions used such as 
probing.  
Transcribing and independent coding issues were also addressed.  ‘Interviewing’ means 
conducting the interviews based on an interview guide and with a reflective approach to 
the knowledge sought. The researcher must maintain an interpersonal relationship with 
the participant and follow ethical principles (Brinkmann & Kvale, 2015:129). The 
interviews were conducted by the researcher based on the interview guide and the 
responses of the participants. Everything was arranged so that ethical considerations 
were maintained and that a positive relationship was kept between the participant and 
the researcher. ‘Transcribing’ is preparing the interview material for analysis, which 
generally includes a transcription from oral speech to written text (Brinkmann & Kvale, 
2015:129). After the completion of the interviews, the researcher transcribed the oral 
data into written data.  
‘Analysing’ is deciding on the purpose and topic of the investigation and of the interview 
material and also which modes of analysis are appropriate for the interviews 
(Brinkmann & Kavale, 2015:129). Themes and sub-themes were formulated based on 
the responses of the participants.  
‘Verifying’ is ascertaining the validity, reliability and generalisability of the interview 
findings (Brinkmann & Kvale, 2015:129). In order to ensure that the themes and sub-
themes were valid and reliable, the researcher used an independent coder.  
‘Reporting’ is communicating whether the study and the methods are applied in a form 
that lives up to scientific criteria, take the ethical aspects of the investigation into 
consideration and result in a readable product (Brinkmann & Kvale, 2015:129). The 
seven principles of thematising, designing, interviewing, transcribing, analysing, 
verifying, and reporting were adhered to while doing the interviews. The findings of the 
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interviews were written up, and supported by literature as indicated in Chapter 3 of the 
research study. 
2.10.4  The use of bracketing 
Brinkmann & Kvale (2015:128) state that if the purpose of the study is to obtain 
penetrating personal knowledge about a participant, then this may be obtained through 
the trust developed in the close, personal interaction developed through a long and 
emotional therapy process of an interview.  LoBiondo-Wood & Haber (2010:104) state 
that the researcher`s perspective is ‘bracketed’. That is, the researcher identifies 
personal biases about the phenomenon of interest to clarify how his/her personal 
experience and beliefs may colour what is heard and reported. The researcher is 
expected to set aside personal bias, and to bracket such personal bias, when engaging 
with participants. By becoming aware of personal bias, the researcher is more likely to 
be able to pursue issues of importance as introduced by the participant, rather than 
leading the participant to issues that the researcher thinks are important. The 
researcher used bracketing to ensure that personal bias did not interfere with the 
interviews. An interview guide with interview questions was used in order to ensure that 
the interview stayed in the right direction and that the interview questions were 
answered.  
2.10.5 Field Notes  
Field notes are a summary of the observations during the data collection process. They 
are written notes that assist in painting a picture of social situations in order to have a 
more general sense of the circumstances in which the data occurs. Most field notes are 
not written while observers are literally in the field but rather are written after an 
observational session in the field has been completed. Field notes are both descriptive 
and reflective. Descriptive notes are objective descriptions of observed events and 
conversations; information about actions, dialogue and context are recorded as 
completely and objectively as possible. Reflective notes document the researcher’s 
personal experiences; reflections and progress while in the field and can serve a 
number of purposes. Field notes may be used later to assist the researcher in 
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remembering important issues, follow-up questions, or specific incidents in the data 
collection interviews (Pilot and Beck, 2012: 548). Field notes were made by the 
researcher during the interviews and were used to capture the various responses from 
the participants. During the data transcription these field notes were used to assist the 
researcher to interpret non-verbal cues from the participants and to get a deeper 
understanding of their experiences.  
2.11 DATA ANALYSIS 
The purpose of data analysis is to organise, provide structure to and elicit meaning from 
the data. The analysis of qualitative data is an active and interactive process. 
Qualitative researchers scrutinise their data carefully and deliberately often read the 
data over and over in search of meaning and understanding. Insights and meaning 
cannot emerge until researchers become familiar with their data (Pilot and Beck, 2012: 
557). The data in qualitative research is usually in the form of written words or 
videotapes and audiotapes; therefore, this requires the examination of words. This type 
of data analysis is the process of bringing order, structure and meaning to the mass of 
data (de Vos et al., 2011:397). The data analysis process, using the steps of Tesch, as 
described in Creswell (2009:185-189), was used to analyse and make sense of the 
data.  
Step 1: Organise and prepare the data for analysis. 
- Transcribe the interview by visual scanning of the material, the typing of notes, 
and the arranging of the data into different types. 
After the interview was conducted, the recording was listened to by the researcher in 
order to familiarise herself with what was said before the interview was transcribed word 
for word. Field notes were consulted to confirm and to add to the data where required.  
Step 2: Read through all the data. 
- Observe the general sense of overall material and its meaning. 
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When the data was completed and all the interviews transcribed, the data was read 
again by the researcher to be able to effectively comprehend what was said and have 
an understanding of the interviews. Field notes that were made during the interviews 
were also studied in order to bring about reflective thoughts. Reflective thought occurs 
when the researcher explores personal feelings and experiences that may influence the 
study, and integrates this understanding into the study (Burns & Grove, 2011:95). With 
the reflective thoughts and field notes, the researcher is sure to have sufficient data to 
make the coding process easier.  
Step 3: The coding process 
-  This is a detailed analysis. The coding process consists of organising the 
material into segments of text before bringing meaning to the information, and it 
includes the labelling of the categories. 
Themes were thought of by the researcher and main themes were decided on in order 
to categorise all of the thoughts and ideas from the interviews.   
Step 4: Description of themes 
- With the coding process themes and sub-themes are generated, from which a 
description is made in order to categorise the themes. The description involves 
detailed rendering of the information about people, places and events – in a 
setting that generates codes for description, and then generates themes from 
these codes. 
From the themes obtained, sub-themes were decided upon in order to categorise all of 
the thoughts and ideas generated from the interviews.  
Step 5: Representation of themes 
- This is how the themes will be presented in a qualitative narrative: a discussion 
of the chronological events and themes. 
Chapter 2: Research design and method 
28 
 
A table was designed with the two main themes and then further divided by columns in 
order to separate the sub-themes with a brief description of each sub-theme.  
Step 6: Interpretation of themes 
- The meaning of the themes is drawn from personal interpretation; and the 
meaning is also derived from comparisons made with other research, or with the 
literature. 
In Chapter 3 where the discussion of the themes takes place, the theme obtained from 
the interview are supported by relevant quotes from the interviews and supported by 
literature review in order to further substantiate what was stated by the participant in the 
interview.  
Once the interviews were completed, the recordings were transcribed. The researcher 
transcribed each interview word-for-word as it was said on the recording by the 
interviewer and interviewee. The interviews were then read to get a general sense of 
what was said. Themes were then developed into categories and from these themes 
sub-themes were made. The themes were given to an independent coder together with 
the research proposal and interviews that were already transcribed.  Upon the 
completion of the independent coder`s themes, a meeting was arranged for discussion 
of the themes. The researcher and independent coder agreed upon the themes that 
were generated from the interviews, and checked that no bias was present.  The 
themes from the interviews will be discussed in Chapter 3.   
2.12 TRUSTWORTHINESS OF THE STUDY 
Trustworthiness of data collection is essential in qualitative research as it ensures the 
rigour of the study. Four concepts, as developed by Lincoln and Guba (1985) relating to 
trustworthiness are described by Polit & Beck (2012:582) namely credibility, 
dependability, conformability, and transferability. Triangulation and reflexivity will also be 
discussed.  
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Credibility refers to confidence in the truth of the data and interpretation of it. 
Qualitative researchers must strive to establish confidence in the truth of the findings for 
the particular participants and contexts in the research (Polit & Beck, 2012:585). The 
criterion to ensure credibility is truth value. Truth value questions indicate whether the 
researcher can have confidence in the truth of the research findings with regard to the 
participants and the context in which the study was undertaken. Credibility of qualitative 
data can be supported by seeking feedback from the participants, for instance member 
checking, prolonged and varied field experiences, peer examination and triangulation. In 
this study, member checking meant checking the identified themes with the independent 
coder and research supervisors. Prolonged and varied field experiences allowed the 
researcher to have an in-depth understanding of perspectives, as well as allowing the 
participants the opportunity to become accustomed to the researcher. Prolonged and 
varied experiences were ensured as the researcher was working in the critical care unit 
and had built meaningful relations with the participants. Peer examination involves the 
researcher discussing the research process and findings with colleagues who are 
experienced in qualitative research methods and who can guide and inform the 
research process. The research process was continuously discussed with the research 
supervisors. The themes were discussed with the independent coder. Triangulation is 
the process of using various approaches in order to include different perspectives on 
the event in question. The researcher collected data from the interviews, field notes and 
doing a literature control. An independent coder was used to verify the data. The data 
from these various sources was triangulated in order to produce the control themes for 
the study.  
Dependability refers to the stability or reliability of data over time and conditions. The 
question in dependability is: Would the findings of an enquiry be repeated if it were 
replicated with the same or similar participants in the same or similar context? (Polit & 
Beck, 2012:585). Measures to ensure dependability include consistency, which refers to 
whether the findings of the research would be consistent if the study were repeated with 
the same participants in a similar context. Dependability may be ensured by dense 
description of the research methods. Dense description has been achieved by the 
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researcher giving an in-depth description of the research methodology, data collection 
and data analysis. A literature control was done to support the findings of the study.  
Conformability refers to the potential for congruence between two or more 
independent people about the data`s accuracy, relevance or meaning. The criterion is 
concerned with establishing that the data represents the information that participants 
have provided, and that the interpretations of that data are not invented by the enquirer 
(Polit & Beck, 2012:585). Conformability can be ensured be means of triangulation, 
reflexivity and having an audit trail. Triangulation has been discussed above. Reflexivity 
refers to the responsibility of the researcher to examine her own influence in all aspects 
of the qualitative enquiry self-reflection. This concept was ensured by means of keeping 
a reflective journal and field notes, which helped the researcher to be aware of personal 
and potential judgements that might have occurred during data collection and data 
analysis. Bracketing was used to put aside the researcher’s own beliefs and not make 
judgements about what was heard or observed. An audit trail is a continuous 
documentation of the decisions made by the researcher regarding the data collection 
and data analysis process. An audit trail was maintained by the researcher through the 
process of documenting all the work that was done.  
Transferability refers to the potential for extrapolation, that is, the extent to which the 
findings can be transferred to or have applicability in other settings or groups. The 
researcher needs to provide sufficient descriptive data so that consumers can evaluate 
the applicability of the data to other contexts (Polit & Beck, 2012:585). Transferability 
was ensured through the process of dense description as described above. Quotations 
from the interviews as per transcription were provided. Transcriptions of the interviews, 
which are available, also ensure transferability.  
Triangulation refers to the use of multiple referents to draw conclusions about what 
constitutes the truth. The aim of triangulation is to overcome the intrinsic bias that 
comes from single-method or single-observer theories. Triangulation can also help to 
capture a more complete and contextualised portrait of the phenomena (Polit & Beck, 
2012:590). A type of triangulation that was used in the research study namely person 
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triangulation involves collecting data from different levels of people with the aim of 
validating the phenomena. The data obtained for the research study were collected from 
different levels of professional nurses being experienced in critical care nursing to 
inexperienced also.  
Reflexivity involves attending systematically and continually to the context of 
knowledge construction and to the researcher`s effect on the collection, analysis and 
interpretation of data. Reflexivity involves awareness that the researcher as an 
individual brings to the inquiry a unique background, set of values and a social and 
professional identity that can affect the research process (Polit & Beck, 2012:589). 
Reflexivity was maintained throughout the study by means of the researcher keeping 
reflective notes throughout all the work that was done.  
2.13 SUMMARY OF CHAPTER 
In this chapter the research design and method were discussed. The interview question 
was also stated together with its sub-questions. The seven stages of the interview 
enquiry were discussed with their application to the study. The concepts related to 
trustworthiness and its application were provided in this chapter. The next chapter will 
discuss the data as analysed.   
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CHAPTER 3 
DATA ANALYSIS AND DISCUSSION 
3.1  INTRODUCTION 
In Chapter 1 an overview of the study was given, while in Chapter 2 the research design 
and method were discussed. Trustworthiness and ethical principles were also 
addressed in Chapter 2. In this chapter, the data obtained from the interviews and 
transcribed verbatim, will be discussed.  
3.2 DEMOGRAPHIC DATA OF THE SAMPLE  
The sample of nine professional nurses was mixed in its demographic presentation. The 
years of experience of the professional nurses in the critical care units varied from one 
to 20 years. The ages of the professional nurses were between 25 and 48 years of age. 
The professional nurses had experience in caring for patients who were connected to 
the mechanical ventilator.  
3.3 THEMES DERIVED FROM THE DATA OBTAINED DURING THE 
INTERVIEWS 
Following data analyses, three main themes, with eight respective sub-themes 
emerged. The main and sub-themes are presented in Table 3.1. The themes will be 
introduced, followed by a discussion of the sub-themes, which is supported by literature. 
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Table 3.1 Identified themes and sub-themes 
Professional nurses experienced 
various patient-related issues while 
caring for mechanically ventilated 
patients.  
Professional nurses experienced the 
following patient-related issues: 
 Inability to effectively communicate with 
the patient  
 The need for measures to effectively 
ventilate the patient 
 The need to include the family while 
rendering patient care 
Professional nurses experienced 
diverse feelings when caring for 
mechanically ventilated patients  
Professional nurses experienced the 
following while caring for mechanically 
ventilated patients:  
 Lack of experience in caring for 
mechanically ventilated patients. 
 Feelings of sadness and hopelessness 
while caring for mechanically ventilated 
patients.  
 Fear of working with mechanically 
ventilated patients.   
Needs expressed by professional 
nurses while caring for mechanically 
ventilated patients 
Professional nurses expressed: 
 A need for training on how to care 
optimally for mechanically ventilated 
patients. 
 A need for continual support while 
caring for mechanically ventilated 
patients. 
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3.4 THEME 1: PROFESSIONAL NURSES EXPERIENCED VARIOUS PATIENT-
RELATED ISSUES WHILE CARING FOR MECHANICALLY VENTILATED 
PATIENTS 
The data analyses revealed that professional nurses experienced various patient-
related issues while caring for the mechanically ventilated patients.  These professional 
nurses experienced stress related to ineffective communication while caring for the 
patients. Furthermore they expressed a need for measures to effectively ventilate 
mechanically patients, and the need to include the family members while rendering 
patient care.  
3.4.1 Inability to effectively communication with the patient  
From the data analyses it was found that professional nurses experienced stress and 
feelings of helplessness because of the inability to communicate effectively with the 
patients. The communication efforts of these patients are hindered by the endotracheal 
tube that passes between the vocal cords into the trachea, making it impossible to 
produce speech, so the patients cannot speak and tell the nurses of their needs.  These 
professional nurses felt that it would have been easier to care for patients if they could 
communicate with them while being mechanically ventilated. The professional nurses 
felt that communication with the mechanically ventilated patients is terribly important in 
caring effectively for them. The inability to communicate is perceived as a barrier in 
rendering care to the mechanically ventilated patient. The following verbatim quotes 
illustrate these feelings that were experienced by professional nurses caring for 
mechanically ventilated patients.  
 “Yes communication it is very important thing.  I can remember a few incidences that if I 
could only could communicated I would have been able to quickly understand what was 
wrong…..” [participant one] 
 “What I don’t like is just when you feel you just can’t help the patient.  You don’t 
understand what your patient is trying to say.  I think that freaks me out a lot.  I mean if it 
is a patient that’s there and is sedated, I mean that is fine” [participant six] 
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“Just because of the communication barrier.  To me that’s the only reason, the 
communication barrier and you do get the awake patients who communicates better 
than others. You also get the one’s that who I really just can’t lip read, what they are 
saying or they are incapable of writing themselves  because of whatever but, ja, I 
suppose it’s just that communication barrier” [participant six] 
Khalaila, Zbidat, Anwar, Bayya, Linton (2011:470) maintain that studies have clearly 
established the difficulties in communication among patients treated with mechanical 
ventilation in the critical care unit. Most patients who remember the experience of 
mechanical ventilation remember the discomfort of being unable to speak. The most 
common stressful experiences, in order, are being unable to speak, thirst, difficulty 
swallowing, and intubation. Communication difficulties create great stress for these 
patients leading to psycho-emotional distress, including indications of depression, 
anxiety, fear and anger, frustration, panic, sleeping disorders, decreased self-esteem 
and loss of control.  
Communication barrier is an important element in caring for the mechanically ventilated 
patient. The professional nurse needs to understand what the patient needs from her in 
order to be able to render holistic help to the patient. Effective communication needs to 
be established. Effective communication is one of the foundations of professional 
nursing practice as well as the art of caring holistically for patients as indicated by de 
Jesus, Simoes, Voegeli (2013:507). De Jesus et al say that because professional 
nurses are the group that has the greatest contact with patients, ensuring that their 
communication needs are fully met has been established as one of the most important 
skills of nursing. Professional nurses use communication strategies to give directions, 
offer reassurance, provide consolation, commiserate, interpret, receive information, and 
carry out different duties. The more effectively and efficiently the professional nurses 
communicate, the more accomplished they will become in fulfilling their health-care role. 
Communication is both one of the most difficult aspects of a professional nurse’s job 
and one which is frequently avoided or done badly. Without communication, 
professional nurses, cannot assess, plan, implement, or evaluate care effectively. 
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Communication with critically ill patients in critical care settings generates specific 
challenges for nursing staff and demands nurses to have well-developed skills.  
3.4.2 The need for measures to effectively ventilate the patient 
Mechanical ventilation does not always offer comfort and support for the critically ill 
patient. Some patients do not cope with the endotracheal tube and the pressure of air 
though the tube into the lungs. Ventilator dyssynchrony can develop, leaving the patient 
being unable to cope with the mechanical ventilation. Measures need to be taken in 
order to keep the patient calm, and able to breathe with the ventilator, to prevent 
accidental self-extubation and harm to the patient and to ensure effective ventilation. 
These measures might include the use of sedation and restraints if required. 
Participants in this study expressed their need for these measures to be implemented in 
order to effectively ventilate the mechanically ventilated patient. The professional nurses 
felt that the administration of sedation and analgesia were important measures in caring 
for these patients. They maintained that mechanical ventilation is more effective and 
synchronized if sedation and analgesia are administered. The need for sedation and 
analgesia administration is illustrated by the following quotes: 
 “sedation are important and pain relief are important and just the caring of the patient is 
important” [participant one] 
“If they are well sedated they seem to cope very well with the ventilator” [participant 
four] 
 “Some of the patients if they are not sedated, they just don’t cope and they do not get 
better because they are not uhm breathing with the ventilator.  It seems   like it is a fight 
between them and the ventilator.  So it is not a nice thing, so they do need to be 
sedated that the ventilator to take over or overwrite their own ventilation” [participant 
four]  
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 “If they are sedated and ventilated they are more manageable and easier to control and 
work with. But as soon as it is a ventilated patient without sedation that is where the 
difficult part come in, because they are quite irritated with you” [participant five]  
 “When a patient is sedated and it is easier to ventilate the patient but when the patient 
is not sedated and the patient is restless it`s very difficult sometimes to ventilated the 
patient at a proper ventilation and to get the maximum effect of your ventilator to help 
your patient.” [participant seven]  
The participants in the study furthermore felt that mechanically ventilated patients are 
more manageable and that the risk for self-extubation is less when the patients are 
restrained.  
 “The restrains come in and you normally have trouble from the family, because you 
have to restrain the patient and have to be more at their bedside (I don’t know is I’m 
saying this right) but you have to keep a closer eye on them.  Because you have that 
patient who extubate themselves.  So that is why I say more manageable with a 
sedated patient.  You can do your work, you work next to them but you don’t have to 
worried about them taking the tube out” [participant five] 
The findings of the study are supported by Cutungno, Contilli, Chu and Price (2007:72) 
stating that commonly, mechanically ventilated patients are sedated to reduce the 
physiologic and psychological stress associated with respiratory failure and to enable 
them to better tolerate invasive life support measures. Rowe and Fletcher (2008:50) 
emphasise that critical illness can be a frightening experience for a variety of reasons, 
and adequate sedation may reduce this. Sedation permits reduced patient awareness of 
the environment and reduction of their response to external stimulation. It plays a pivotal 
role in the care of the critically ill patient, and encompasses a wide spectrum of 
symptom control that will vary between patients and among individuals throughout the 
course of their illnesses. Sedative drugs are commonly administrated to aid the healing 
process, facilitate the use of life support technology such as mechanical ventilation, 
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relieve anxiety, and achieve amnesia as stated by Yilmaz, Kelelbek, Girgin, Ozdemir 
and Kutlay (2010:522).  
According to Chang, Wang and Chao (2008:409) unplanned extubation is common in 
critical care units. For most patients, removal of the endotracheal tube and weaning 
from mechanical ventilation are planned by the medical team. However, some patients 
deliberately remove the endotracheal tube when they are irritable or uncomfortable, or it 
may be accidentally removed while a patient is being transported or during a nursing 
intervention. The reported incidence rate of unplanned extubation in critical care 
patients ranges from 3.4% to 22.5%. In the past, various restraints have been used to 
prevent unplanned extubation as well as falls and injuries. Physical restraints include 
any device, material, or equipment that is attached to a person’s body and deliberately 
prevents the person’s free bodily movement. The reported incidences of unplanned 
extubation, even when physical restraints are used, have not changed appreciably in 
recent years. Several studies have shown that physical restraint not only does not 
consistently prevent injury, but may increase the possibility of injury and, become a 
safety hazard to patients. 
Chang et al (2008:409) add that risk factors associated with unplanned extubation 
include both patient- and nursing-related factors. Risk factors related to patients include 
restlessness, agitation, confusion, physical suffering, nosocomial infection, and oral (vs 
nasotracheal) intubation. Risk factors related to nursing include poor fixation of the 
endotracheal tube, high patient-to-nurse ratios, and the night shift. Unplanned 
extubation of patients who require mechanical ventilation can be life-threatening; the 
most serious consequences are cardiopulmonary arrest and death. Prevention of 
unplanned extubation remains an important issue in critical care. Physical restraints are 
still the first choice when unplanned extubation is considered a high risk. Sedation, a 
chemical form of restraint, has been proposed to decrease the incidence of unplanned 
extubation. However, sedation increases the risk of unplanned extubation by prolonging 
mechanical ventilation and, initiating paradoxical agitation. The professional nurses in 
this study expressed a need for these comfort measures to be used in order to 
effectively ventilate the patient and promote patient comfort.  
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3.4.3 The need to include the family while rendering patient care 
Having a relative in the critical care unit can be a stressful situation for the family of the 
critically ill-patient. Family members are often worried and fearful of the outcome off the 
illness. The participants in this study felt it is important to keep the patient’s family 
members informed about the patient`s condition and to give them reassurance and 
positive news related to their disease process. The professional nurses pointed out that 
sharing the news of a patient condition might be stressful. They said that it is important 
not to give the family members false hope and negative feedback. They felt that it is 
important to include the family members in discussions held regarding the patient’s 
condition and disease outcome.  
 “uhm you try and tell the patients family that the patient is going to be ventilated for a 
day or two  and the day or two passes and there was maybe a deterioration  in the 
condition and now you have to tell them but now its not going better its actually going 
worse so uhm I just think that that makes it difficult because now you are not only  a 
short course but you are also treating a secondary course of the ventilated patient, and 
that puts stress on you because you want to give the family nice positive news but you 
can`t.  You don’t want to give them false hope” [participant nine] 
 “Sometimes it`s sad and when and it`s not nice to give the family negative feedback” 
[participant three]  
“I think it is very important for the patient and the family to be included and they need to 
know what is happening with their relative” [participant one]  
The findings of the study are supported by the Institute of Medicine`s report cited in 
Davidson, Powers, Kamyar, Hedayat, Tieszen, Kon, Shepard, Spuhler, Todres, Levy, 
Barr, Ghandi, Hirsch and Armstrong (2007:605-606) who strongly recommend that 
healthcare delivery systems become patient-centred rather than clinician- or disease-
centred, with treatment recommendations and decision making tailored to patients’ 
preferences and beliefs. The Institute of Medicine’s patient-centred model-, states that 
patients and families are being kept informed and actively involved in medical decision 
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making and self-management. Patient care is coordinated and integrated across groups 
of healthcare providers. Healthcare delivery systems should provide for physical comfort 
and emotional support both of patients and of family members. Healthcare providers 
must have a clear understanding of patients’ concepts of illness as well as their cultural 
beliefs and healthcare providers must understand and apply principles of disease 
prevention and behavioral change appropriate for diverse populations. Davidson et al 
(2007:606) add that nowhere else is the need for patient-centred care greater than in 
the critical care unit, where patient and family involvement can profoundly influence 
clinical decision making and patient outcomes. Critically ill patients are often unable to 
communicate with healthcare providers or to participate in care decisions. The 
responsibility often falls to others to function as surrogate decision makers for them. 
Surrogates may be immediate family members or the legal guardian of the critically ill 
patient. Family members and surrogate decision makers must become active partners 
in multi-professional decision making and care of the critically ill patient. These persons 
often have first-hand insight into patients’ preferences and can make important 
contributions to care decisions, particularly when patients are unable to speak for 
themselves. 
3.5 THEME 2: PROFESSIONAL NURSES EXPERIENCED DIVERSE FEELINGS 
WHILE CARING FOR MECHANICALLY VENTILATED PATIENTS 
The research findings indicated that the professional nurses experienced diverse 
feelings when caring for mechanically ventilated patients. The professional nurses 
named a lack of experience, feelings of sadness and helplessness, and fear of working 
with the mechanically ventilated patients. 
3.5.1 Lack of experience in caring for mechanically ventilated patients 
In order to ensure that critically ill patients are effectively mechanically ventilated with 
minimal complications, it is important that professional nurses understand the dynamics 
of a mechanical ventilator. The professional nurses are required to be skilled, 
knowledgeable and have necessary experience, to render quality and effective care to 
these patients. Professional nurses, especially the younger cadre of professional 
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nurses, in the study made it clear that they needed guidance from more experienced 
staff members when caring for mechanically ventilated patients. They explained that it is 
challenging to nurse a mechanically ventilated patient if one is young and lacks 
experience. The lack of experience was felt when ensuring that the patients were 
ventilated according to the correct settings in order to prevent complications.  
 “It is a lot challenging especially if you are a young sister.  Like I think you need more 
guidance and it takes more experience to work with a ventilated patient.  Because there 
are things that you think you know and there are things that go wrong when your 
nursing a ventilated patient and you  thought you were doing the right thing but you 
were not” [participant two] 
 “Uhm, say for instance, maybe you over a ventilated patient or you ventilate the patient 
with the wrong setting, or you are not quite familiar with the settings that you must 
ventilated the  patient according to the their conditions or the their diagnoses.  I think 
those are the challenges or those are the problems that I attend to experience” 
[participant two] 
An audit done by Scribante & Bhagwanjee (a) (2007:67-69) of all critical care resources 
in South Africa revealed that the majority (49%) of nurses working in critical care units in 
South Africa were professional nurses without critical care training, and with less than 
five years’ experience. In South Africa, nurses undergo a four-year training course. 
During the first two years, general nursing subjects are taken. At the end of this two-
year period, students can exit the programme and register as enrolled nurses. During 
the subsequent two years, they receive specialty training in community health, 
midwifery and psychiatric nursing. After completing this basic training, the nurse can 
embark on a postgraduate (diploma or master’s degree) in critical care nursing. Novice 
professional nurses, who have had only two years’ general nursing experience have 
thus entered the domain of highly demanding critical care. A professional nurse should 
have in-depth knowledge of the pathophysiology of critically ill patients, and the ability to 
use high-tech equipment to support them. Nursing care without an acceptable level of 
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competence in the critical care unit may be considered as a potentially harmful intrusion 
for the patient (Scribante & Bhagwanjee (a), 2007:69). 
Professional nurses who work in the critical care units are responsible for providing care 
to patients who are critically ill or at risk of experiencing life-threatening conditions. This 
care demands a high level of expertise on the part of the professional nurse and it has 
been suggested that nursing staff inexperience has a negative impact on the quality of 
care delivered to critically ill patients. Errors are most likely to occur when inexperience 
of nursing staff is combined with staff shortages, inadequate supervision, and high unit 
activity. Therefore it is important that professional nurses working in a critical care unit 
are experienced professional nurses with the additional critical care educational 
qualifications (De Beer, Brysiewicz and Bhengu, 2011:8).  
3.5.2 Feelings of sadness and hopelessness while caring for mechanically 
ventilated patients 
Caring for a mechanically ventilated patient requires professional nurses to be skilled, 
competent, knowledgeable and confident about the treatment modalities per se, the 
ventilator settings, and care principles that have to be applied to minimise complications 
related to this life-saving treatment. Mechanical ventilation is regarded as a life-saving 
device that can aid in the recovery process of the patient. However, at times critically ill 
patients do not have a good prognosis and often die a peaceful death in the critical care 
unit. Maximal ventilator strategies are often applied to these patients who have a poor 
prognosis and disease outcome. Professional nurses caring for these patients may 
experience different feelings while caring for these patients.  
From the data analysed, the participants indicated that they felt great sadness when 
there was nothing more they could do more for a mechanically ventilated patient. Some 
professional nurses felt that they were not working towards any goal when the patients 
were not recovering and the ventilator strategies were not effective. They reported that 
they felt hopeless when seeing that the patients did not get better on the ventilator. The 
following verbatim quotes illustrate these feelings experienced by professional nurses.  
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“Sometimes it`s sad and when and it`s not nice to give the family negative feedback but 
if you have done everything for this patient and you have informed the doctor and there 
is nothing more to do you must also except that because they are very sick” [participant 
three]  
“But when the patient`s condition doesn’t get better it is not a nice experience, because 
it feels like then there is no goal you working towards” [participant four]  
 “Uhm, at times I don’t enjoy working with ventilated patients, especially when they are 
not coping on the ventilator.  Then especially when you have done everything to change 
the ventilation settings or the modes and it still not helping.  It is not nice seeing such a 
patient especially when they struggle on the ventilator” [participant four]  
According to Naidoo and Sibiya (2014:179), critical care units of today are totally 
dedicated to saving lives by offering specialised disease and surgical management to 
many patients. Not only must the professional nurse be able to deliver high quality 
medical care skilfully, using all appropriate technologies, but she must also be able to 
apply psychosocial and other holistic approaches when planning and delivering care. 
Professional nurses are continuously championing the needs of the critically ill patient, 
the family, or the significant others. Fouche (2005:91) emphasises this by stating that 
the responsibilities of the professional nurse include appropriate use and understanding 
of advanced technology and intricate and invasive interventions, as well as the ability to 
assess and monitor a patient’s condition for sudden deterioration, and the skill to 
intervene appropriately. These sudden ‘on-the-spot` situations requiring immediate and 
appropriate responses can be emotionally and mentally draining for nurses. In a study 
done by Van Rooyen, Elfick and Strumpher (2005:45-46) professional nurses described 
their grief when a critically ill patient for whom they had cared, passes away; they also 
experienced feelings of hopelessness when they were unsuccessful in saving the 
patient`s life. The professional nurses caring for mechanically ventilated patients in this 
study expressed the same feelings and emotions that are emphasised by the above 
studies.  
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3.5.3 Fear of working with mechanically ventilated patients  
Nursing the mechanically ventilated patient requires professional nurses to be 
knowledgeable about the ventilator settings, alarm systems, caring principles, and 
minimising complications related to the mechanical ventilator as well as basic principles 
related to the care of the critically ill patients. Professional nurses who are allocated to 
care for mechanically ventilated patients may experience feelings of fear related to lack 
of experience, confidence or exposure to nursing such patients. From the findings in the 
study, professional nurses stated that they felt scared and stressful when allocated to 
care for the mechanically ventilated patients.  
 “Scary at first, but I suppose the more you work with them, and the easier it becomes 
the more relaxed you feel with using, with you(I don’t know how to say it) the situation 
stressful” [participant six] 
 “When I started here I was freaked out because I did not feel confident enough” 
[participant six] 
 “When you new in a unit, it is stressful, starting in any unit” [participant three] 
 “otherwise when you got a patient that is very unstable, uhm, it can be very stressful” 
[participant seven] 
According to Preto and Pedrao (2009:839), nursing is a stressful occupation and this 
fact is related directly to the work with people who suffer and who require abundant 
attention, compassion, and sympathy. Whenever professional nurses face situations 
like these, they may eventually become irritable, depressed, and disappointed. Such 
feelings can be considered as paradoxically incompatible with their professional 
performance, generating guilt and increasing their anxiety. Critical care units are the 
background for extremely stressful situations that result from the regular expectation of 
emergencies, high technological complexity, mechanical ventilators, and concentration 
of critical ill patients subject to sudden changes in their general health status. This work 
environment is characterised as stressful and the basis of an emotionally risky scenario, 
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both for professionals and for patients and their family members. The fear of 
professional nurses can be added due to the fact that mechanical ventilation and it`s 
modalities might be unknown to them. Grossbach et al., (2011:41) add that professional 
nurses should have basic competencies in order to provide expert care to ventilator-
dependent patients.  
3.6 THEME 3: NEEDS EXPRESSED BY PROFESSIONAL NURSES WHILE 
CARING FOR MECHANICALLY VENTILATED PATIENTS 
The research findings indicated that professional nurses have various needs related to 
caring for mechanically ventilated patients. The sub-themes in the study were as 
follows: the need for training on how to care optimally for the mechanically ventilated 
patient and the need for adequate support while caring for these patients.  
3.6.1 Need for training on how to care optimally for the mechanically ventilated 
patient. 
Although mechanical ventilation, as a treatment modality has several benefits, and is 
regarded as a life-saving treatment device, it also has several complications. If 
professional nurses do not know how to minimise these complications and render 
optimal care to the already compromised patient, they might jeopardise the safety of the 
critically ill patient.  In order to keep updated with the latest ventilator modes, settings 
and best practices regarding mechanically ventilation, professional nurses need to 
attend short learning programmes or refresher training courses. In the findings in the 
study, the nurses stated that they do have a need for training with regard to mechanical 
ventilator settings. They explained that a greater sense of confidence would be evident 
if they were knowledgeable about the ventilator and the management of a patient on a 
ventilator. They expressed the need for ongoing training and intermittent refresher 
training courses to update their existing knowledge on the ventilator.  The following 
verbatim quotes illustrate these needs as expressed by the participants in the study.  
 “If maybe they take us through courses, even if it is a one or two day course, just to 
familiarize us self on the ventilation method.   And get around to play on the machine, 
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while It’s not connected to the patient. Just to see what feature the machine, and what 
to expect when something goes wrong. Or maybe gives us scenario. If maybe this 
happen, this is what you must do.  So that you don’t have to be shocked when it 
happens on the real patient.  That stuff we hear about training again more confident in 
getting patients ventilated” [participant two] 
 “It would be nice if we can go on more frequent bases for training, especially advance 
training.  Even if you are trained just to see if u can recap on all the things that you 
learned while you were training.  Because lots off the time when you are training you 
are actually working at that stage, so you can’t practice something and when you do 
finish with your training” [participant four]  
 “Just probably just now and then a refresher course again on the ventilator, because 
sometimes you do become rusty on certain things especially if you don’t work with a 
ventilator every day” [participant six]  
Nursing care without an acceptable level of competence in the critical care unit may be 
considered a potentially harmful experience for the patient. Critical care nursing 
competency is based on a continuum that includes the novice, advanced beginner, 
competent, proficient, and expert professional nurse. If competency is not maintained, a 
decline is inevitable, which will result in the professional nurse`s descending down the 
competency curve (Scribante & Bhagwanjee (a), 2007:69). Professional nurses who 
verbalised the need for continued education and development are likely to be 
independent thinkers and to participate in problem solving (Morton & Fontaine, 
2009:111).  
3.6.2 Need for continual support while caring for the mechanically ventilated 
patient 
Sensory overload and sensory deprivation are phenomena that are quite common in the 
critical care units. Caring for mechanically ventilated patients can be stressful and 
demanding. Working 12-hour shifts is emotionally and physically demanding. In order to 
work in such an environment, professional nurses need to be supported by 
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management, colleagues and significant others. Participants in this study expressed 
need for support to assist them in times of uncertainty. The need for team work in order 
to reach the common goals of caring was also expressed by the study participants. It is 
obvious from the data that the participants would require continual support to assist 
them while caring for the mechanically ventilated patient.  
 “Whenever I am unsure of something I can always go and asked one of them and they 
are always more than willing to help” [participant six] 
 “Yes I think so, because were we get our separate patients.  But we work as a team to.  
So if I like have a problem I will, we usually brainstorm and I will asked and everybody 
will give their input and we don’t see it that the over one is trying to know better, it’s all 
about the patient.  So if there is something and the shift leader is enquiring about my 
patient then she can come and do the changes and I know why or I learn why she 
makes the changes.  So yes I do get a lot of support from other staff members” 
[participant five]  
 “Yes, I get.  I get support from my colleagues, because maybe I am not sure with 
something, I would go and ask the senior colleagues and then they will help me as 
much as they can.  Yes I do get” [participant two]  
Professional nurses experience stressful situations in their daily working environment 
owing to the highly technical nature of the work they do, and the critical incidents they 
encounter. Stressful events are an inevitable part of life. Many people are able to cope 
with stress depending on the severity of the stress. Professional nurses who work in 
highly stressful situations are constantly under pressure, and are vulnerable to a variety 
of symptoms in reaction to the stress (Moola, Ehlers & Hattingh, 2008:75). Moola et al. 
(2008:82) discuss the fact that support and acknowledgement from nurse managers 
and from doctors would help provide continued support to the professional nurses 
caring for mechanically ventilated patients. Support programmes can be used in order 
to sustain the continued support offered in collaboration with nurse managers and 
doctors.  
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3.7 SUMMARY OF CHAPTER 
In this chapter a discussion of the research findings was presented. Themes and sub-
themes were identified and discussed in the context of literature. The research findings 
revealed that professional nurses experienced various patient-related issues while 
caring for mechanically ventilated patients. The professional nurses also experienced 
diverse feelings while caring for mechanical ventilated patients, and expressed their 
needs in order to care effectively for such patients. The next chapter will discuss the 
conclusions, recommendations and limitations of the research study.  
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CHAPTER 4 
CONCLUSIONS, RECOMMENDATIONS AND LIMITATIONS 
4.1 INTRODUCTION 
In Chapter 3, data was analysed, and themes related to the lived experiences of 
professional nurses while caring for mechanically ventilated patients were discussed. 
These themes will serve as a baseline for recommendations to be made that will assist 
professional nurses working in a critical care unit. In Chapter 4 therefore the 
conclusions, recommendations and limitations of the study will be discussed.  
The objectives of the study were: 
 To explore and describe the lived experiences of the professional nurse, while 
caring for a mechanically ventilated patient. 
 To develop recommendations to support professional nurses, while caring for 
mechanically ventilated patients. 
In the opinion of the researcher both objectives were achieved on completion of the 
study. This chapter provides recommendations that will assist professional nurses 
working in a critical care unit. A brief summary of the research findings will be provided 
before recommendations will be discussed.  
4.2 FINDINGS OF THE RESEARCH STUDY 
Three main themes were derived from the interviews from which various patient related 
issues were experienced by professional nurses. The professional nurses also 
experienced diverse feelings while caring for these patients and while expressing their 
needs in order to care for such patients. Patient related issues consisted of the inability 
to communicate with the patient, need for measures to effectively ventilate the patient, 
and family inclusion. Professional nurses experienced feelings of sadness, 
hopelessness and fear when working with mechanical ventilated patients while some 
lacked experience in caring for these patients. They also expressed the need for 
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continued support and on-going training in order to render optimal care for these 
patients. Refer to Chapter 3, Table 3.1 for the themes and sub-themes.  
4.3 RECOMMENDATIONS TO ASSIST INEFFECTIVE COMMUNICATION OF A 
PATIENT WHO IS MECHANICALLY VENTILATED 
Patients with endotracheal tube or tracheostomy tubes are unable to communicate 
verbally with the professional nurse or the patient`s significant other due to the 
placement of the tube and the inflation of the tube`s cuff, which prevents the passage of 
air across the vocal cords (Grossbach et al., 2011:46). Khalaila et al., (2011:471) have 
identified numerous barriers in communication with patients receiving mechanical 
ventilation, such as difficulty in lip reading, the patient`s inability to write, patient`s 
personalities, lack of the professional nurses` education on communication, increased 
workload, and the professional nurses` perceived insecurities. Effective communication 
depends on the ability to listen and use nonverbal communication skills. Although 
communication with patients receiving mechanical ventilation is challenging for patients, 
nurses, and patients` families, certain communication behaviours and methods alleviate 
these difficulties and reduce patients` distress. Such methods include lip reading, use of 
pen and paper, positive body language, friendly facial expression, eye contact, yes-no 
questions, clicking the tongue or using a bell or clicking device, and even touch. Other 
low-technology devices that may be helpful include word or picture charts, alphabet 
boards, and erasable boards.  
Grossbach et al. (2011:47-54) emphasise the above mentioned, and further recommend 
six strategies that will facilitate effective communication with patients receiving 
mechanical ventilation: 
 Establish a communication-friendly environment by speaking directly to a patient 
and ensuring lighting is adequate for the patient to see the speaker or 
communication board. Reduce background noise also.  
 Assess functional skills that affect communication such as assessing whether the 
patient is right- or left- handed, muscle strength for writing, and language for 
speaking and literacy.  
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 Anticipate the needs of the patient correctly interpreting gestures of a patient. Ask 
yes or no questions to find what the patient needs or wants, and ask only one 
question at a time. Identify nonverbal response such as facial expression, and use 
lip reading to identify what the patient is saying.  
 Use alternative and augmentative communication devices such as alphabet 
boards or communication boards. Provide patient with basic tools for writing, such 
as paper, a clip board and pencil.  
 Educate the patient, the patient`s family and the professional nurses about 
communication strategies. Use consistent communication techniques in which the 
patient, the family and the nurse use the same technique for communication for 
example using yes or no questions, blinking once for yes or twice for no.  
4.4 RECOMMENDATIONS TO ENHANCE MEASURES TO EFFECTIVELY 
VENTILATE THE PATIENT 
Sedation permits the reduction of patients’ awareness of the environment and of their 
response to external stimulation. It plays a pivotal role in the care of the critically ill 
patient, and encompasses a wide spectrum of symptom control that will vary between 
patients throughout the course of their illnesses. Critical illness can be a frightening 
experience for the patient in the critical care unit for a variety of reasons, and adequate 
sedation may reduce this. Pain is a common problem amongst critically ill patients, and 
may be worsened by invasive and unpleasant procedures. Agitation is thought to occur 
at least once in 71% of patients in a critical care unit (Rowe & Fletcher, 2008:50). 
Sedative drugs are commonly administered to aid the healing process, facilitate the use 
of life support technology such as mechanical ventilation, relieve anxiety, and achieve 
amnesia. Nevertheless, inappropriate use of these agents can carry far-reaching 
implications for the patient. Inadequate sedation may aggravate the risk of adverse 
events, such as accidental self-extubation with subsequent acute respiratory 
insufficiency due to upper airway collapse, loss of venous catheters, and self-injury or 
injury to the clinicians. On the other hand, excessive sedation can also lead to 
complications, such as respiratory depression, hypotension and bradycardia. Over-
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sedation may prolong the duration of mechanical ventilation, as well as critical care and 
hospital stay, and thereby increase hospital costs (Yilmaz et a., 2010:522).  
Professional nurses can adjust sedation administered to patients according to a wide 
range of information, including subjective assessments of the patients` amnesia and 
comfort needs, the need to prevent self-injury, efficiency of care, and the professional 
nurses’ own beliefs and interactions with patients` families. Decisions to alter sedation 
on the basis of this nonsystematic information may result in either inadequate or 
excessive sedation. Optimal sedation is the goal for all critically ill patients because the 
use of inappropriately high or low levels of sedation in these patients is associated with 
marked risks, and over sedation and a delay in recovery (Grap, Munro, Wetzel, Best, 
Ketchum, Hamilton, Ariet, Pickler and Sessler, 2012:54). Guidelines of the Society of 
Critical Care Medicine identify easy arousability and a calm state as the desired level of 
sedation for most patients receiving mechanical ventilation. However, recent reports 
have indicated that approximately one-third to one-half of patients receiving mechanical 
ventilation are deeply sedated (Grap et al., 2012:59) 
With the above in mind, it is recommended as cited by Grap et al. (2012:61) that 
optimally, the goal of a stable physiological status should be achieved regardless of the 
level of sedation. Together with this, the physiological stress of respiratory failure should 
be reduced and the patient should be able to cope on the mechanical ventilator. 
Although patients’ comfort is a goal of sedative therapy, measures of comfort in critically 
ill patients are not standardized. Patients’ movement is often used in evaluating the 
adequacy of sedation. A patient with too much spontaneous activity or too little 
spontaneous activity had the greatest influence in judgments of the adequacy of 
sedation. The goal is a patient who is easily arousable and calm with some 
spontaneous movement. 
In a study by Jarachovic, Mason, Kerber and McNett (2011:305-306) it is recommended 
to use pain and sedation protocols in order to help prevent accidental extubation 
together with the use of physical restraints. Chang et al. (2008:409) state that physical 
restraints remain the first choice when unplanned extubation is considered a high risk. A 
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key factor that contributes to unplanned self-extubation is an inadequate level of 
sedation, resulting in increased agitation. Agitation and lack of sufficient sedation have 
repeatedly been identified as factors contributing to unplanned extubation. Therefore it 
is recommended to use sedation accurately for the mechanically ventilated patient. One 
must ensure that the patient is not over- or under-sedated, as well as kept pain free and 
all nonverbal cues must be interpreted. The use of physical restraints must also be used 
appropriately and ensure that the patient is restrained in such a manner that accidental 
self-extubation is prevented.  
4.5 RECOMMENDATIONS TO ASSIST THE NEED TO INCLUDE THE FAMILY 
WHILE RENDERING PATIENT CARE  
Davidson et al. (2007:605-606) recommend that patients and their families are kept 
informed and actively involved in medical decision making and self-management.  
Patient care is coordinated and integrated across groups of healthcare providers, who 
should also keep the patient as well as their families up to date with their progress.  
Healthcare delivery systems should provide for the physical comfort and emotional 
support of patients and family members. Professional nurses and doctors must have a 
clear understanding of the patients’ concepts of illness and their cultural beliefs.  This 
can be implemented by means of:  
 Organising a meeting with the doctor and family of the patient regarding the 
progress of the patient.  
 When critical decisions need to be made regarding the care of the patient, the 
doctor must consult with the family first in order to have their input. 
 The patients` wishes regarding their treatment must at all times be adhered to 
where possible. 
4.6 RECOMMENDATIONS TO ASSIST LACK OF EXPERIENCE IN CARING FOR 
MECHANICALLY VENTILATED PATIENTS 
SANC (2014) lists competencies to which the professional nurse in the critical care unit   
must adhere to, such as consciously seeking experiences and formal and independent 
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learning activities to maintain and develop clinical and professional skills and knowledge 
as well as personal growth within critical care.  Professional nurses must also 
continuously reflect on the self and staff competence and keep themselves and staff up 
to date with current health issues and health care trends in a dynamic environment like 
critical care nursing.  
With the above-mentioned being kept in mind, it is recommended that all professional 
nurses must keep themselves up to date with the latest development in critical care 
nursing. Further studies in critical care nursing such as the two-year post graduate 
course can be done. Professional nurses should also read the latest academic articles 
related to nursing in critical care in order to keep themselves up to date. Professional 
nurses also felt that they lacked experience in caring for mechanically ventilated 
patients. Therefore it is recommended that professional nurses should attend short 
courses or workshops in order to learn new skills on caring for mechanically ventilated 
patients. These courses or workshops should also include various treatment modalities 
and ventilator settings in order for the professional nurse to become familiar with it.  
Scribante & Bhagwanjee (a) (2007:68) state that in working in a critical care unit where 
heavy demands are made on intellectual and emotional resources of professional 
nurses. Therefore it is recommended that newly qualified or inexperienced professional 
nurses caring for mechanically ventilated patients should be accompanied by a senior 
professional nurse that is competent in caring for mechanically ventilated patients. The 
senior professional nurse must “buddy” the inexperienced professional nurse until he or 
she is found competent care for a mechanically ventilated patient.  
4.7 RECOMMENDATIONS TO ASSIST FEELINGS OF SADNESS AND 
HOPELESSNESS WHILE CARING FOR MECHANICALLY VENTILATED 
PATIENTS 
Deterioration in the condition of the patient cannot be an easy process for the 
professional nurse. The duty of the nurse is to take care of their patient and to ensure 
that the patient is being nursed back to health. Death is inevitable and it has an impact 
on the nurse caring for her patient, especially when a bond has been formed between 
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the patient and them. Recommendations that could be implemented to make the 
process easier are: 
 When the nurse feels that she or he is not coping with working with a patient who 
is mechanically ventilated, she or he must ask for assistance in order to care for 
the patient. .  
 Coping mechanisms must be formed in order to be able to deal with challenging 
conditions. 
 Short courses or workshops can be attended on coping mechanisms.  
 If the professional nurse feels that she or he cannot deal with the fact of 
deterioration in the condition of the patient, referral must be made to either a 
psychologist or the hospital`s support system in order to help with the feelings 
that are being experienced. 
4.8 RECOMMENDATIONS TO ASSIST FEAR OF WORKING WITH 
MECHANICALLY VENTILATED PATIENTS 
In order to combat the fear of professional nurses that work with critically ill patients that 
are being mechanically ventilated, the following recommendations can be made: 
 The professional nurse must be able to acknowledge that she needs help in 
order to care for these patients. 
 The professional nurse must be able to talk about her feelings when working with 
mechanically ventilated patients.  
 The professional nurse must strive to overcome her fear and gain confidence in 
caring for mechanically ventilated patients.  
 The professional nurse must obtain the necessary skills and knowledge in 
mechanical ventilation in order to combat her fear.  
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4.9 RECOMMENDATIONS TO ASSIST NEED FOR TRAINING ON HOW TO 
CARE OPTIMALLY FOR THE MECHANICALLY VENTILATED PATIENT. 
SANC (2014) recommends that professional nurses apply principles of teaching, 
learning and evaluation to design educational programmes that enhance the 
knowledge and practice of staff in the critical care unit. Professional nurses should also 
participate in the formal and informal education of students, both specialist and general 
nursing students including new staff members, in order to ensure that all professional 
nurses are able to render holistic care for patients who are mechanically ventilated. 
Professional nurses should also attend training courses on caring for these patients. 
4.10 RECOMMENDATIONS TO ASSIST THE NEED FOR CONTINUAL SUPPORT 
WHILE CARING FOR THE MECHANICALLY VENTILATED PATIENT 
SANC (2014) states the team leader should oversee the care given by professional 
nurses. The team leader will be accountable for the quality of care given to the critically 
ill patients and their families.  The professional nurse should mentor other professional 
nurses and students in the critical care unit in order to develop expertise and in the 
acquisition of clinical knowledge, skills, abilities and judgment. The professional nurse 
should participate in designing systems that support effective teamwork and positive 
outcomes for other professional nurses and critically ill patients.  
4.11 LIMITATIONS OF THE STUDY 
‘Qualitative research’ refers to a study of a phenomenon in which the researcher wants 
to enquire about the unknown. In the present research study, the researcher wanted to 
enquire about the lived experiences of professional nurses. The researcher found that 
very little information exists regarding professional nurses or their lived experiences of a 
phenomenon.  In the critical care unit where the research study took place, which is a 
small unit with only eight beds and twelve professional nurses, it is clear that only a 
small sample was used from all of the professional nurses in all the critical care units. 
Not all the professional nurses were interviewed owing to their declining in participation 
in this research study. The study findings can therefore not be generalized. 
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4.12  RECOMENDATIONS FOR THE STUDY 
With the research findings in mind, the following recommendations for nursing practice, 
education and research were formulated. 
4.12.1 Recommendations for nursing practice 
The following recommendations can be made for nursing practice: 
 Findings of the research study and recommendations need to be made available 
to all staff working in the critical care unit through the dissemination of the 
findings and recommendations of the research study. 
 Professional nurses need to continue with supporting each other while caring for 
the mechanically ventilated patient. 
 Professional nurses need to continue developing their knowledge and skills in 
critical care nursing and mechanical ventilation. 
 Professional nurses must improve on their communication skills in order to 
communicate effectively with the mechanically ventilated patient. 
 Professional nurses must always include the patient as well as their family in 
their care while in the critical care unit. 
4.12.2 Recommendations for nursing education  
The following recommendations can be made for nursing education: 
 In-service education needs to be given on mechanical ventilation. 
 In-service education needs to be given on effective communication skills with the 
mechanically ventilated patient. 
 Research findings can be used to render in-service education to professional 
nurses in order to inform them about how other professional nurses experience 
caring for the mechanically ventilated patient. 
4.12.3 Recommendations for nursing research 
The following recommendations can be made for nursing research: 
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 The study can be replicated in other public and private sectors in the Nelson 
Mandela Metropole, using a larger sample group.  
 Support guidelines can be developed based on a systematic review to support 
professional nurses.  
4.13 SUMMARY OF CHAPTER 
In conclusion it can be said that professional nurses experience their caring for critically   
ill patients as feeling sad and hopeless when the condition of the patient is 
unsatisfactory, and deteriorating. Professional nurses expressed the need for continued 
support during the care for these patients and also the need for training. Communication 
also has an impact on caring for the mechanically ventilated patient while the 
professional nurses felt that the family should be included in the patient care.  Lack of 
experience and fear in caring for mechanically ventilated patients were also mentioned. 
Recommendations were made regarding the lived experiences of professional nurses 
while caring for the mechanically ventilated patient can assist other professional nurses 
working in critical care units and can be utilised as an in-service training programme. 
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ANNEXURE A 
APPLICATION TO CONDUCT RESEARCH 
 
 
DEPARTMENT OF NURSING SCIENCE 
Telephone number: 041 504 2122  
lianaelse@yahoo.co.uk 
March 2014 
Nursing Service Manager 
Dear Madam/Sir 
 
Permission to conduct a research study 
I hereby request permission to conduct a research study in the critical care unit of your 
institution. The focus of the research study is to explore and describe the lived 
experiences or nurses caring for mechanically ventilated patients. The study will be 
conducted under supervision of Prof. P J Jordan. 
The participants will be required to participate in a semi-structured interview whereby 
the experiences of nurses while caring for the mechanically ventilated patient will be 
explored. Participation in this research study will be completely voluntary and 
participants can withdraw at any time during the study. The unit manager will be asked 
for permission to conduct the study in the unit. The information obtained will be used to 
develop support structures in caring for the mechanically ventilated patient. A copy of 
the research findings will be available for dissemination in the critical care unit if 
required.   
Furthermore, I would like to assure you that ethical principles will be maintained 
throughout the study, as the study will be approved by the Faculty of Health Sciences 
Postgraduate Studies Committee (FPGSC) of the University prior embarking on the 
data collection phase.   
Should you have any queries, please do not hesitate to contact me on the above stated 
contact details. Alternatively you can contact my supervisor at 041-504 4501. 
Yours sincerely 
Liana Else 
RESEARCHER 
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DEPARTMENT OF NURSING SCIENCE 
Telephone number: 041 504 2122 
lianaelse@yahoo.co.uk 
March 2014 
 
Unit Manager 
Critical Care Unit 
 
Dear Madam 
Permission to conduct a research study 
I hereby request permission to conduct a research study in the intensive care unit of 
your institution. The focus of the research study is to explore and describe the lived 
experiences or nurses caring for mechanically ventilated patients. The study will be 
conducted under supervision of Prof. P J Jordan. 
The participants will be required to participate in an unstructured interview whereby the 
experiences of nurses caring for the mechanically ventilated patient will be explored. 
Participation in research study will be completely voluntary and participants can 
withdraw at any time during the study. Once data is collected and analyzed, the 
information will be used to develop support structures in caring for the mechanically 
ventilated patient. A copy of the research findings will be available for dissemination in 
the intensive care units.  
I would like to assure you that ethical principles will be maintained throughout the study, 
as the study will be approved by the Faculty of Health Sciences Postgraduate Studies 
Committee (FPGSC) of the University prior embarking on the data collection phase.   
Should you have any queries, please do not hesitate to contact me on the above stated 
contact details. 
Yours sincerely 
Liana Else  
RESEARCHER 
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ANNEXURE B 
PERMISSION TO CONDUCT THE RESEARCH 
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ANNEXURE C 
PARTICIPANT CONSENT FORM 
 
Department of Nursing Science 
lianaelse@yahoo.co.uk 
Department of Nursing Science: 041 504 2122 
March 2014 
 
Dear Participant 
You are being asked to participate in a research study. I will provide you with the 
necessary information to assist you to understand the study and explain what would be 
expected of you (participant). These guidelines would include the risks, benefits, and 
your rights as a study subject. Please feel free to ask the researcher to clarify anything 
that is not clear to you.   
To participate, it will be required of you to provide a written consent that will include your 
signature, date and initials to verify that you understand and agree to the conditions. 
You have the right to query concerns regarding the study at any time. Contact details of 
the researcher are provided.  Please feel free to contact these numbers.    
Furthermore, it is important that you are aware of the fact that the ethical integrity of the 
study has been approved by the various university departmental and faculty structures.  
Participation in research is completely voluntary. You are not obliged to take part in any 
research. If you do partake, you have the right to withdraw at any given time, during the 
study without penalty or loss of benefits. Although your identity will at all times remain 
confidential, the results of the research study may be presented at scientific 
conferences or in specialist publications.  
This informed consent statement has been prepared in compliance with current 
statutory guidelines. 
 
Yours sincerely 
Liana Else 
RESEARCHER 
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NELSON MANDELA METROPOLITAN UNIVERSITY 
INFORMATION AND INFORMED CONSENT FORM 
RESEARCHER’S DETAILS 
Title of the research project 
The lived experiences of professional nurses while caring 
for the mechanically ventilated patients. 
Reference number H12-HEA-NUR-004 
Principal investigator Liana Else 
Address 4 General Smuts Avenue, Despatch 
Postal Code 6220 
Contact telephone number  072 488 0142 
 
A. DECLARATION BY OR ON BEHALF OF PARTICIPANT  Initial 
I, the participant and the 
undersigned 
 
  
ID number  
OR  
I, in my capacity as (parent or guardian) 
of the participant (full names) 
ID number  
Address (of participant)  
 
A.1 HEREBY CONFIRM AS FOLLOWS:  Initial 
I, the participant, was invited to participate in the above-mentioned research project   
that is being undertaken by Liana Else 
from Department of Nursing Science 
of the Nelson Mandela Metropolitan University. 
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THE FOLLOWING ASPECTS HAVE BEEN EXPLAINED TO ME, THE PARTICIPANT:  Initial 
2.1 Aim:   
The aim of the research study is to describe the 
experiences of professional nurses while caring for the 
mechanically ventilated patients in the critical care 
unit. 
  
  
The information will be used to enhance nursing care 
rendered by professional nurses to the mechanically 
ventilated patients.  
2.2 Procedures:   
I understand that no harm will be imposed through 
participation in the research study.  
  
2.3 Risks: 
There are no risks involved in participation in the 
research study.   
  
2.4 Possible benefits:   
As a result of my participation in this study nursing the 
mechanically ventilated patient will be enhanced.  
  
2.5 Confidentiality:   
My identity will not be revealed in any discussion, 
description or scientific publications by the 
investigators. 
  
2.6 Access to findings: 
Any new information or benefit that develops during 
the course of the study will be shared as follows: 
  
2.6 
Voluntary participation / 
refusal / discontinuation: 
My participation is voluntary YES NO 
  
My decision whether or not to 
participate will in no way affect 
my present or future care / 
employment / lifestyle 
TRUE FALSE 
 
3. THE INFORMATION ABOVE WAS EXPLAINED TO ME/THE PARTICIPANT BY:  Initial 
Liana Else   
in Afrikaans  English  Xhosa  Other  
and I am in command of this language, or it was satisfactorily translated to me by 
(name of translator) 
I was given the opportunity to ask questions and all these questions were answered 
satisfactorily. 
4. 
No pressure was exerted on me to consent to participation and I understand that I may 
withdraw at any stage without penalisation. 
  
5. Participation in this study will not result in any additional cost to myself. 
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A.2 I HEREBY VOLUNTARILY CONSENT TO PARTICIPATE IN THE ABOVE-MENTIONED 
PROJECT: 
Signed/confirmed at  on  20 
Signature or right thumb print of participant 
Signature of witness: 
Full name of witness: 
B. STATEMENT BY OR ON BEHALF OF INVESTIGATOR(S) 
I,  Liana Else declare that: 
1.  
I have explained the information given in this 
document to 
(name of participant) 
and / or his / her representative (name of representative) 
2. He / she was encouraged and given ample time to ask me any questions; 
3. 
This conversation was 
conducted in 
Afrikaans  English  Xhosa  Other  
And no translator was used OR this conversation was translated into 
(language)  by (name of translator) 
4. 
I have detached Section D and handed it to the 
participant 
YES NO 
Signed at                                      day 2014 
Signature of interviewer 
Signature of witness: 
Full name of witness: 
C. DECLARATION BY TRANSLATOR (WHEN APPLICABLE) 
I,  (full names) 
ID number  
Qualifications and/or  
Current employment  
confirm that I: 
1. Translated the contents of this document from English into (language) 
2. Also translated questions posed by  (name of participant) 
as well as the answers given by 
the investigator/representative; 
3. Conveyed a factually correct version of what was related to me. 
Signed/confirmed at  on  20 
I hereby declare that all information acquired by me for the purposes of this study will be kept 
confidential. 
Signature of translator 
Signature of witness: 
Full name of witness: 
Annexures 
72 
 
ANNEXURE D 
FRTI PERMISSION LETTER 
 
 
